
State Hospital for the Insane. From 1897 to
1899 he served as superintendent of the Vermont
Insane Asylum, at Waterbury, Vt., and from
1898 to 1900 was professor of mental diseases
at the University of Vermont Medical School.
In 1900 he returned to Boston, and since that
time had been a practitioner in this city. He was
a Fellow of The Massachusetts Medical Society.
He is survived by his widow and by one sister.

Miscellany

INSPECTION OF SLAUGHTERED CATTLE FOR
TUBERCULOSIS.

In another column of this issue of the Journal
we publish an editorial dealing with the recent
findings of the Royal British Tuberculosis Com-
mission relative to the infectivity of bovine tuber-
cle for man. The following letter from London
to one of our daily papers emphasizes the impor-
tant bearing of these findings on the use of beef
and milk as food, and in this connection seems,
therefore, to deserve reprinting in part.
" It will doubtless be remembered by many that theMassachusetts Society for the Prevention of Cruelty to

Animals has, during the past eighteen months, made a
strenuous appeal, on behalf of the public health, for
a more strict inspection of all animals slaughtered for
human food. The cases of carcasses giving positive
evidence that the animals had suffered from tuberculosis
were so constant and numerous, as observed by our
agents, that it seemed criminal in us not to add our
protest to that of others who believed that in the food
from these animals and in the milk from cows infected
with this disease there was a very grave peril to the
health of the community.
" Yesterday there appeared in the London Daily

Mail the report of the Royal Commission on Tubercu-
losis, issued after ten years of careful and scientific
work. The commission was appointed to answer, if
possible, the following questions:
" 1. Is tuberculosis in man and animals one and the

same disease?
" 2. Can man contract tuberculosis from animals,

and vice versa?
"3. Under what conditions, if at all, does the trans-

mission of the disease from the animal to man take place,
and what are the circumstances favorable or unfavorable
to such transmission?
" The report answers these questions, saying:
"1. Tuberculosis in cattle is proved to infect human

beings.
" 2. Children in particular suffer by taking the

tubercle bacillus in infected milk.
" 3. The number of British cattle infected is exceed-

ingly large and the tests for infection are uncertain.
" The commission does not hesitate to affirm that

in a considerable proportion of cases of human tuber-
culosis the microbes found were in every respect in-
distinguishable from the bacilli which cause tuberculosis
in cattle; that mammals and man can be reciprocally
infected with the disease; that man must be added to
the list of animals notably susceptible to bovine
tubercle bacilli, and that as a final consequence tuber-
culosis may be communicated to man from infected
cows' milk, and from tubercular meat, either beef
or pork.
" The report states that of young children who died

of wasting of the intestines the germ from the cow was
alone the cause in nearly half the cases, and that a large
proportion of cases of diseased neck glands in both
children and adults was due to that same cause.
" The peril to children from the milk of infected

cows is particularly emphasized. ' There can be no
doubt,' it says,

' that a considerable proportion of the
tuberculosis affecting children is of bovine origin. . . .

The evidence which we have accumulated goes to
demonstrate that a considerable amount of the tuber-
culosis of childhood is to be ascribed to infection with
bacilli of the bovine type transmitted to children in
meals consisting largely of the milk of the cow.'
" When one has seen, as many of us have, the car-

casses of hundreds of cows passed for food by meat
inspectors

—

cows in which tuberculosis was even in
an advanced stage, and then known that these cows
had been supplying milk for unsuspecting consumers
until shortly before the time of their slaughter, he can
understand something of the fatal consequences of
that shameless indifference to the public health that
makes this traffic in such animals possible.
" I had the privilege yesterday of witnessing, at

Chatham, one of the three great English naval stations,
several experiments in the humaner methods of slaugh-
tering cattle, sheep and swine. I learned there that
the British government instructs the meat inspectors
who pass upon the carcasses of animals slaughtered for
its army and navy to pass nothing showing even the
first symptoms of tuberculosis. When it comes to the
rest of the people, however, the same regulations
prevail, substantially, as with us, and the entire carcass
is condemned only if the disease has been widelyextended through the body." Let us hope that the report of this Commission

—of men who have given ten years of investigation under
the most favorable conditions to this subject

—

will
greatly increase the determination of all those on both
sides of the sea who would protect, so far as they may,
their fellows, and particularly little children from the
needless suffering and death due to this disease.

"Yours very truly,
"Francis H. Rowley,"President, Mass. S. P.C. A." London. July 13."

THE COST OF STATE SUBSIDY.
In the issue of the Journal for Dec. 8, 1910,

we commented editorially on the State subsidy
proposition made in the report of the Massa-
chusetts Tuberculosis Commission. This recom-
mendation has now been embodied in the law
of the Commonwealth, by an act providing that
" Every city or town which establishes and maintains

a tuberculosis hospital shall be entitled to receive from
the commonwealth a subsidy of five dollars per week
for each patient who is unable to pay for his support,
or whose kindred bound by law to maintain him are
unable to pay for the same, but the city or town shall
not become entitled to this subsidy unless, upon ex-
amination authorized by the trustees of hospitals for
consumptives, the sputum of such patients be found to
contain bacilli of tuberculosis, and unless the hospital
be subject to the inspection of, and be approved by,
said trustees."

The result of this enactment will be an increase
of approximately $375,000 in the annual state
tax.
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" Tabulation has not proceeded far enough to deter-
mine exactly the number of subsidies payable for the
first week since the law went into effect, and up to date,
but the purpose of the law's enactment being to en-

courage the construction of these local hospitals to
accord with the estimate of one subsidized bed for every
1,000 to 3,000 inhabitants, makes the further local
provision extend to 1,400 such beds, at an annual
subsidy cost to the state of $364,000, to be met through
the state tax. With this tax, $5,500,000, there is
promise of a further increase by the end of another
year, to meet this added expenditure.
" Boston's present share in the subsidy will be about

$1,000 a week, for 200 tuberculosis patients; Lawrence
provides locally for about 100 beds; Cambridge has
more than 50; New Bedford had 33 in June, and will
increase the number up to 50 or more; Somerville has
about 15; Lynn is making provisions for between 40
and 60; Newburyport is planning use of a large legacy
for this purpose; Newton has about 12; Waltham, 8;
Lowell is planning provisions ; Fall River has an inade-
quate provision for about 50, the hospital there needing
considerable improvement; Pittsfield has a small
local hospital which will be put under the local board
of health so as to secure the subsidy; Salem provides
for 20; Springfield, Worcester, Fitchburg and Holyoke
have hospitals under construction or planned.
" The death-rate from tuberculosis in Massachusetts

has fallen between the years 1885 and 1909, from
30.5 to 13.2, or more than 50% decrease. Locali-
zation of hospital treatment aims to reach the advanced
cases, from which comes the greatest danger of infec-
tion. It is believed that these cases cannot be treated
advantageously in state sanatoria.
" How nearly the $5 state subsidy will accord with

actual cost of maintenance per patient is uncertain.
Figures given show the cost per patient per week to be,
for example, at Cambridge, $8.05; Fall River, $9.73;
New Bedford, about $10. But this was, of course,
before the present law was enacted. It is stated that
' the advanced cases will cost more# on account of the
necessity of increased nursing care.'
"It is claimed by some that this cost can be materially

reduced, even to less than the $5 subsidy. The estimate
of the state commission which made the investigation
resulting in the present act, however, is that the average
cost per patient will be about $500 per year."
It is always advisable to reckon beforehand,

the cost of any proposed measure of reform;
to count it afterwards is inevitable.

PROJECTED NEW MELROSE HOSPITAL.
It is announced that the plans for the new

hospital at Melrose, Mass., are now complete,
and that the building will probably be constructed
during the coming winter.
" The plan just adopted by the trustees, fixes

the building as one of the semi-pavilion type, so
arranged that the maximum amount of sun and
air will be received in every room where it is
needed.
" The administration building and operating

building are in one block, while the general wards
are in the pavilion, the two being connected by a
corridor.
" In the main or administration building are ar-

ranged the offices, reception room, a suite of rooms
for the superintendent, the kitchen for the entire

hospital, nurses' and servants' dining-rooms,
together with storerooms and refrigerator. On
the north side of the administration building is
the operating department, consisting of admitting
room, accident room, main operating room, ether-
izing and recovery rooms, doctors' rooms, steriliz-
ing and nurses' rooms, making a most complete
department.
" Connected by a corridor is the ward building,

or pavilion, which contains an eight-bed ward,
an eight-bed female ward and eight-bed children's
ward, together with five private rooms, a large
diet kitchen, linen and clothing rooms, toilet and
baths.
" Each ward and private room is provided with

airing balcony, so that every patient can be
wheeled directly to the open air with the least
amount of effort.
" In the second story of the administration

building are arranged private rooms, a maternity
ward and a complete maternity department.
" The nurses' quarters are temporarily to be in

the second story.
" The building will be built with concrete

veneer, with tile roof."

A SUGGESTED THERAPEUTIC CHALLENGE.
A press report from Chicago states that it was

suggested at a meeting of the American Ostéo-
pathie Association, recently in session in that
city, that a challenge be issued to the American
Medical Association, the American Institute of
Homoeopathy, and the American Association of
Eclectic Medicine, for a comparative trial of
therapeutic methods. It is proposed that eight
hundred unselected typhoid or pneumonia patients
at the Bellevue Hospital, New York, or at the Cook
County Hospital, or at both, be divided into four
numerically equal groups, and that the patients
of each group be treated by the representatives
of a different one of the four organizations named.
The resulting mortality figures would be supposed
to indicate the relative merits of the respective
methods of treatment.
Such a challenge reminds one of that issued

jokingly by Dr. Osier to the anti-vaccinationists.
Since typhoid fever and pneumonia are diseases
whose cure depends largely on good nursing, any
difference in the results of the four groups would
probably occur chiefly in the treatment of the
surgical complications of perforation and of
empyema.

Correspondence
MEMORIAL SERVICES FOR FLORENCE

NIGHTINGALE.
506 Beacon St., Boston.

July 15, 1911.
Mr. Editor: Believing that a description of an experience

at the memorial service for Florence Nightingale at St.
Paul's Cathedral in London, last summer, may be of
interest to some of your readers who revere the memory
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